0 ST ACKNOWLEDGEMENT OF NOTIFICATION

g <l o HAZARDOUS WASTE ACTIVITY
“rg oy 04/06/2012
Region 2 '

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER:| NYR000043521
INSTALLATION NAME:| LOCKHEED MARTIN CORP

INSTALLATION ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042

MAILING ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: LOCKHEED MARTIN CORP
or Current Occupant

ATTN: ROBERT PHILLIPS

2950 N HOLLYWOOD WAY, SUITE 125
BURBANK, CA 91505




S& OMB# 2050-0024;
N\

Expires 11/30/2011

| \) SEND
L; COMPLETED
FORM TO:
The Appropriate
State or Regional
Office.

United States Environmental Protection Agency
RCRA SUBTITLE C SITE IDENTIFICATION FORM. (i1 A MY
BRANCH

011 DEC -9 PM I: 4

1. Reason for

Reason for Submittal:

Submittal O o provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL N To provide a Subsequent Notification (to update site identification information for this location)
% BOX(E?D)L-&HAT asa component of a First RCRA Hazardous Waste Part A Permit Application
: A 7] As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment #_ )
Casa component of the Hazardous Waste Report (If marked, see sub-bullet below)
[Isite was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
d >100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
= LQG regulations)
S _
0 |2 SteEPAID o, b Number HMYADHOIFSHF GOt H NTRO000 43 S 2
(A Number
3. Site Name Name: i i~ \
Lodkhesd Martin Co r?nra+‘i‘o ~
} 4. Site Location |Street Address: [T Marcue Avenve
¢ Information
orm City, Town, or Village: La [Cé’[ Success County: Nassau
‘ State: N |Country: USA Zip Code: lioy =
5. Site Land Type| B private [ county D District  Drederat  EJ Tribat  E Municipal D state £ Other
5 |6. NAICS Code(s) A L 15161219] i c. L I 1 1 1]
D for the Site
. (at least 5-digit
ECOdeS) B L | | [ [ | | o. L 1 I [ | [ |
= |7. site Mailing |Street or P.O. Box: Stme as absve
Rt Address . )
City, Town, or Village:
k State: Country: |Zip Code:
8. Site Contact |First Name: R l):, m: S |Last T he H 1p.<
> Person . 5
Title: P\"O. Z (,‘}’ L«M(i - Loc K kfg (/ M 6ir+ ~ (Or“pa‘rﬂ"}'i'e}"f’
: Street or P.O. Box: A58 A Bellywpad ay Suvite 1AG
N . 4 7
— City, Town or Village: Burbank
S State: CA 'Country: US A lZip Code: qQi5o0G
\J Email: o '—:e.«-“'- S PL\."\\‘.{;(’ é) lae . com
ki) Phone; Cf'} l?‘) 945~ 0agi |Ext.: Fax:
_ . . Ly |Date Became i
m 9. I;ﬁga(l)Owner A. Name of Site’s Legal Owner: A’DO“ § Late Sucrsce Prmiion L) crommis 03 / 2.6 }1000
n pe:-rator t u
N of the Site Owner Type: E Private r County O District O Federal DTribal rl Municipal DState O other
U StreetorP.0.Box:  |1i\ Marcve Aveave
Q‘; City, Town, or Village: Lalce Svecece Phone: 516 -GG -9500
_‘_ State: N\/ |Country: VSA Zip Code: oy
Date Became
(70 BoNam: o Shes peraton! g bhswd Haihss (Olf‘ﬂxlf["'l s/ loperator:  0Y[22)(99¢
perator

Type: Private [ County O pistrict £ Federal C1ribat [ Municipal Elstate [ Other
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EPA ID Number

INY D015 1 FH49161101%] F

OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site) .
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

YA N1 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following —a, b, or c.
a LaG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.
[]b. sQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo) of non-
acute hazardous waste.
B c. CESQG: Less than 100 kg/mo (220 Ibs./mo) of non-acute
hazardous waste.
If “Yes” above, indicate other generator activities.
vyBE N O d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If “Yes”,
provide an explanation in the Comments section.
YyEIN e. United States Importer of Hazardous Waste
YyEIN m f. Mixed Waste (hazardous and radioactive) Generator

vy £IN 2. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

0 a Transporter
O b. Transfer Facility (at your site)

YN m 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

Y I N B 4. Recycler of Hazardous Waste

Y ] N 5. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
Exemption

O b Smelting, Melting, and Refining
Furnace Exemption

vyOIn E 6. Underground Injection Control
YyE£IN m 7. Receives Hazardous Waste from Off-site

YONEA 1.

YOONER 2

B. Universal Waste Activities; Complete all parts 1-2.

Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Batteries

. Pesticides

Mercury containing equipment
Lamps

. Other (specify)

-~ 0o o 0 T W

Other (specify)

OoOoOoOooono

. Other (specify)

«Q

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

Y [N 1. Used Oil Transporter
If “Yes”, mark all that apply.

[l a. Transporter
1 b. Transfer Facility (at your site)

Y [N m 2. Used Qil Processor and/or Re-refiner
If “Yes”, mark all that apply.

[] a. Processor

D b. Re-refiner

Y [IN A 3. Off-Specification Used Oil Burner

Y CIN [ 4. Used Oil Fuel Marketer
If “Yes”, mark all that apply.

a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-
Specification Used Qil Burner

] b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)

Page 2 of _Lz




EPA ID Number lf\/ l \/I DIlol A5 ZFI19]elle |2 H OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

% You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K ﬁ/A

1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

a. College or University
Cb. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Flc. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

(P Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more
spaces are needed.

Nook

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

NONE

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 3 of_g



EPA ID Number | V| \/l DIl HEIZ1916lle121HA OMB#: 2050-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity

Y 1 N B Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If“Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

| Became an e@i)’ﬁd-‘c PG in 2o, hoged oy Ope  month’s

j‘ ene r‘x+:‘0/J O-p Q Doe g LJA;'}Z

ReXurned 4 ct¢oa  chatos  sare wiacte  winc .(’I'lfrn/m/ ootz in
2ol Pﬁ_)/.‘!('}ed ;?zﬂe’fmla'an/ ‘Pf‘aw\ (an/"/;ruc‘f'(‘ﬂf\/ a("’\fu‘f‘lt{'ls‘ i< l‘fJ’/’

")X'@"Ch’j +4 C"\ﬁ"‘j'f— qeﬂ—crn"‘of ﬁﬁp}vc ‘Cr‘df\/\ ESPC.

14. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/dd/yyyy)

7/6//////%‘/‘ Aobers S'PL‘:H,‘OJ i

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 4 of




OMB# 2050-0024;

Expires 11/30/2011 2011

SEND
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

United States Environmental Protection Ag
RCRA SUBTITLE C SITE IDENTIFICATION F

1. Reason for

Reason for Submittal:

Submittal [ 1o provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARKALL To provide a Subsequent Notification (to update site identification information for this location)
BOX(ES)LTHAT £ As a component of a First RCRA Hazardous Waste Part A Permit Application
ARPLY ["] As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment#_______ )
[asa component of the Hazardous Waste Report (If marked, see sub-bullet below)
[site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2 SteEPAID ooy ip Number WAHFTDTTOTHSHF MO H3+H NYR0000 H3 sl
r
3. SiteN N s i i . '
ite Name ame L—OCKL\QQ(J Harh CDa”'Pora‘H(},J
4. Site Location |Street Address: WU Marevg AVvenve
Inf i
nformation | city, Town, or Village: _ La¥e Succege County: _passay
State: /\]\/ 'Country: USA Zip Code:  {[0 LI A
L 4
5. Site Land Type B private 1 County [ pistrict ]l Federal _EJ Tribal l Municipal ] State O Other
6. NAIGS Code(s) A 151612911 c. L 1 1 1 1]
for the Site
(at least 5-digit
codes) B. I l | ] [ I I D. l | l l | ’ I
7. Site Mailing  [Street or P.O. Box: Same  _ae  abale
Add
ress City, Town, or Village:
State: Country: |Zip Code:
8. Site Contact [First Name: Rol, gr‘i’” Ml S lLast ?'f\ H § 05
Person >
Title: Peojecd Lead - i-ockheed Marf/r‘ Corpo cati on/
Street or P.0. Box: 2950 M. Helyweed ay Suite (25
. 7
City, Town or Village: gurb an K /
State: CA |Country' ush |Zip code: “i505
Email: __pobeATS, phillipe @ [me., Com
Phone: (E“'-l') L{q 5' 6251 Ext.: Fax:
Date Became : i
9. Legal Owner |A. Name of Site’s Legal Owner: Apa”o L.&ba 5umsf ?Faper"fis LL €lowner: O 3 I’lc ’ 2606

and Operator
of the Site

Owner Type: manate || County O pistrict 1 Federal DTrlbal u Municipal DState DOther

Street or P.O. Box: [t Marces Aveave

City, Town, or Village: [ ake S"'uccehs;s' Phone: 51G~GiG ~ 4500

State: A Y Country: UsA Zip Code: we4ya

— e L : Date B ; i
B. Name of Site’s Operator: /. ocCk ] eed }Ilcvh A Cﬂircﬁl-"\m ozt;.atzg?me 6[.1/13_1, 1946

Operator

Type: R private [l county Doistict D Federal [lTeibal  Cmunicipal Elstate [ other

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page1 of __'i




epap Number W 1Y D Ll A5 LA AU6]1012 1

OMB#: 2050-0024; Expires 11/30/2011

10. Type of Regulated Waste Activity (at your site)

Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-7.

YE N [l 1. Generator of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c.

[a LaG: Generates, in any calendar month, 1,000 kg/mo
(2,200 Ibs./mo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2
Ibs./mo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kg/mo
(220 Ibs./mo) of acute hazardous spill cleanup
material.

E b. SQG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.

[]c. CESQG: Less than 100 kg/mo (220 lbs./mo) of non-acute
hazardous waste.

If “Yes” above, indicate other generator activities.

Y N [ d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If “Yes”,
provide an explanation in the Comments section.

yEON K e. United States Importer of Hazardous Waste
YyON & f. Mixed Waste (hazardous and radioactive) Generator

vy £ NE 2. Transporter of Hazardous Waste
If “Yes”, mark all that apply.

[ a Transporter
£ b. Transfer Facility (at your site)

YECIN 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

YEIN m 4. Recycler of Hazardous Waste

vy I n [@ 5. Exempt Boiler and/or Industrial Furnace
If “Yes”, mark all that apply.
a. Small Quantity On-site Burner
Exemption

[ Smelting, Melting, and Refining
Furnace Exemption

v O n B 6. Underground Injection Control
Yy CIN B 7. Receives Hazardous Waste from Off-site

B. Universal Waste Activities; Complete all parts 1-2.

Y I NBJ 1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what is regulated]. Indicate
types of universal waste managed at your site. If “Yes”,
mark all that apply.

. Batteries

. Pesticides

. Mercury containing equipment
Lamps

. Other (specify)

- 0 o 0 T

Other (specify)

o o o o

. Other (specify)

«Q

Y [J N[ 2 Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

C. Used Oil Activities; Complete all parts 1-4.

Y EIN N 1. Used Oil Transporter
If “Yes”, mark all that apply.

[ a. Transporter

1 b. Transfer Facility (at your site)

Y [:] N 2. Used Oil Processor and/or Re-refiner
If “Yes”, mark all that apply.

] a. Processor

] b. Re-refiner

Y CIN [X 3. Off-Specification Used Oil Burner

YN W 4, Used Oil Fuel Marketer
If “Yes”, mark all that apply.

[] a Marketer Who Directs Shipment of
Off-Specification Used Qil to Off-
Specification Used Oil Burner

1 b. Marketer Who First Claims the Used
Qil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009)

Page 2 of __'i




epap Number [N Y1DILOLFLS 7191610131 OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous

wastes pursuant to 40 CFR Part 262 Subpart K

% You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K

NIA

4. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:

a. College or University
Cb. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

[c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

0 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, DOO3, F007, U112). Use an additional page if more
spaces are needed.

Yoo §

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

Nove

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2009) Page 3 of_z



epan Number  (N1Y] DI 21512191 6101317 OMB#: 2050-0024; Expires 11/30/2011

12. Notification of Hazardous Secondary Materiai (HSM) Activity

YN jﬁ Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(il), 40 CFR 261.4(a)(23), (24), or (25)?

If"Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

Shot Aerm et AT L o ead aba‘f‘emev«’f“ Ams”’f & '7%”/’ TS

net pact  of an  ow- Going  pncess, CowsTrvetipr  activitres
d‘szdrﬂ"}"fm? H’? 59 Nﬂf}”& (4‘/1'7[7{1\0%}1 d To be Cbﬂl,l/z'ﬁ’o/ /7/'/ Mid ~2.012.
J T

14. Certlification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Slgned
authorized representative (mm/ddlyyyy)

2 a L /
V/ // A / /%ZA’A Robert S. Phillips, Project Lead 9119111
[ T 4 /

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 11/2000) Page 4 of &/
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v . WTAL PROTECTICS
ARCADIS oY, REGION]

Infrastructure - Water - Environment - Buildings Z{]H BEC -9 PH i: h3

USEPA CRA PRUGRATD
Region 2 DEPP-RPB B 'BRANCH

290 Broadway, 22™ Floor

New York, New York 1007-1866

Attn: RCRA Notifications, Ms. Louisa Marquez

Subject: N.1 &@OOO L[S SD“ @

Lockheed Martin Corporation,-NYD0O75796037
1111 Marcus Avenue, Lake Success, NY 11042

Dear Ms. Marquez:

On behalf of Lockheed Martin Corporation (Lockheed Martin), ARCADIS is re-
submitting the attached RCRA Subtitle C Site Identification Forms (8700-12). Both
forms were returned by your office requiring further information before they can be
processed. The attached forms are signed originals.

The first form was originally submitted in September 2011 to provide notification of a
change in generator status from a Conditionally Exempt Small Quantity Generator
(CESQG) to a Small Quantity Generator (SQG).The second form was originally
submitted in November 2011 to provide notification of a change in generator status
from SQG back to CESQG.

As described on the forms, these changes in status were necessary given the short-
term (episodic) generation of D008 hazardous waste from construction activities at
the above-referenced facility during one month in 2011 (May). Projected generation
from continued short-term construction activities to be completed in mid-2012 is not
expected to change generator status from CESQG moving forward.

Sincerely,

ARCADIS of New York, Inc.

s

Art Zahradnik
Associate Project Manager

Attachments

Copies:

Robert S. Phillips, Lockheed Martin
Nicholas Valkenburg, ARCADIS
Scott Morris, ARCADIS

Laura Curtis, ARCADIS

Imagine the result

g-\aproject\bbl\great neck site\waste mgt sops & info\epa forms_gen status\2011-12_corres to epa\epa covlet_12-08-11_8700-12 forms
resubmit.doc

ARCADIS of New York, Inc.
Two Huntington Quadrangle
Suite 1510

Melville

New York 11747

Tel 631 249 7600

Fax 631 249 7610

www.arcadis-us.com

ENVIRONMENT

Date:

December 8, 2011

Contact:

Art Zahradnik

Phone:

631.391.5208

Email:

Art.Zahradnik@arcadis-

us.com

Our ref:

B0038161.0001.00102


http://www.arcadis-us.com
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£ ARCADIS uizne- i 29

Infrastructure - Water - Environment - Buildings __ o

;U\f\;u»

USEPA

Region 2 DEPP-RPB

290 Broadway, 22nd Floor

New York, New York 10007-1866

Attn: RCRA Notifications, Ms. Betsy Lopez

Subject:
Lockheed Martin Corporation, NYR 000043521
1111 Marcus Avenue, Lake Success, NY 11042 & NYD075796037

Dear Ms. Lopez:

On behalf of Lockheed Martin Corporation (Lockheed Martin), ARCADIS is providing
an explanation of two active EPA ID numbers for the same physical site and
submitting a Form 8700-12 for each EPA ID number to correct the issue and
eliminate future potential confusion while taking the opportunity to update status
given current operations at the site by Lockheed Martin. Enclosed is a form to update
EPA ID# NYR 000043521 with its generator status updated to CESQG and a form
for EPA ID# NYDO075796037 the one that changes it to inactive. This is a follow up
response to your conversation with Ms. Laura Curtis of ARCADIS on February 28,
2012, following inquiries in January 2012 from your office to Mr. Robert S. Phillips,
Project Lead, Lockheed Martin Corporation. The January 2012 inquiries related to
Form 8700-12 filings by Lockheed Martin in 2011 (under EPA ID# NYD075796037)
and the correct site address (1111 Marcus Avenue, Lake Success, NY).

From a record search into US EPA’s Envirofacts, and Enforcement Compliance &
History Online (ECHO) Databases, as well as looking at past hazardous waste
biennial reports in the defunct Biennial Reporting System (BRS), it appears that a
second EPA ID number was applied for environmental remediation activities while
the first number is associated with former manufacturing, which ceased in 1997. The
following are a set of findings from these documents:

e EPAID # NYR 000043521 has handler listed as Lockheed Martin
Corporation located at 1111 Marcus Ave., Lake Success, NY 11042 as a
large quantity generator (LQG). [Envirofacts, ECHO]

Imagine the result

g:\aprojectibbligreat neck site\waste mgt sops & info\epa forms_gen status\2012-02_final corres\usepa nofification followup_022812.doc

ARCADIS of New York, Inc.
Two Huntington Quadrangle
Suite 1510

Melville

New York 11747

Tel 631 249 7600

Fax 631 249 7610

www.arcadis-us.com

ENVIRONMENT

Date:

February 28, 2012

Contact:

Nicholas Valkenburg

Phone:

631.391.5234

Email:

Nick.valkenburg@arcadis-

us.com

Our ref:

B0038161.00001.00102


http://www.arcadis.us.com

ARCAD'S Ms. Betsy Lopez

February 28, 2012

e EPAID # NYD075796037 has handler listed as Lockheed Martin Federal
Systems, located at 365 Lakeville Rd., Great Neck, NY 11020 and as a
conditionally exempt small quantity generator (CESQG). [Envirofacts, ECHOJ

e The last Biennial Report found filed by EPA ID # NYD075796037 was for CY
1999 for Lockheed Martin Federal Systems at 365 Lakeville Rd., Great Neck,
NY and listed various hazardous wastes noted as process related. A waste
source type code A93 (Closure of management unit(s) or equipment - Other
Processes) indicates facility cleaning out processes after ceasing to operate.

e A Biennial Report found filed by EPA ID# NYR 000043521 for CY 1999 has
Lockheed Martin Corporation ES&H located at 365 Lakeville Rd., Great
Neck, NY listed as handler and a large quantity generator of 294.5 tons of
spent carbon from a groundwater treatment system.

e A Biennial Report found filed by EPA ID# NYR 000043521 for CY 2001 has
Lockheed Martin Corporation located at 1111 Marcus Ave., Lake Success,
NY 11042 generating 8 tons of solids from a tank used in a soil vapor
extraction (groundwater) treatment unit. Report notes a change of address
from 365 Lakeville Rd. in the facility comments. Note this is the last biennial
report found for EPA ID# NYR 000043521 through 2007. [BRS database]

¢ A Biennial Report found filed by EPA ID# NYR 000122648 for CY 2003 has
Antech Diagnostics located at 1111 Marcus Ave., Lake Success, NY 11042.
Antech Diagnostics is listed as the operator and i.Park Lake Success LLC
(i.Park) as the owner as of March 2000. Lockheed Martin sold the property
to i.Park who then was granted a change of address for the property from
365 Lakeville Rd. Great Neck, NY 11020 to 1111 Marcus Ave, Lake
Success, NY 11042.

e The property was developed by i.Park into a multi-use structure. There are
three different operators listed as being located at 1111 Marcus Ave., Lake
Success, NY 11042: Lockheed Martin (EPA ID# NYR000043521), Antech
Diagnostics (EPA ID# NYR000122546), and i.Park Lake Success (as EPA ID
# NYR000147264).[Envirofacts]

Page:
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ARCADIS

Ms. Betsy Lopez
February 28, 2012

Per your conversation with Ms. Curtis, activity is noted to occur under EPA ID#
NYR 000043524 to the present. This filing of forms will not only correct the status of

the facility, but will be used to correct a September 2011 waste manifest, and in other
communications at the State level.

Sincerely,

ARCADIS of New York, Inc.

—~
==
s B
e R 4
X -
: >
Moedoin 57
- 2
. I
Nicholas Valkenburg Zf= -0
Vice President "3‘ ot
P & o
A -
SRR
Attachments
Copies:

Robert S. Phillips, Lockheed Martin
Mary Morningstar, Lockheed Martin
Art Zahradnik, ARCADIS

Scott Morris, ARCADIS

Laura Curtis, ARCADIS

Page:
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. OMB# 2050-0024; Expires 12/31/2014

3léli2 ../
D)

SEND :
COMPLETED
FORM TO:

The Appropriate
State or Regional
Office.

2012 4AR - ; |
United States Environmental Protection AgencyP‘ 2 PM L: 39 (/ (* )
RCRA SUBTITLE C SITE IDENTIFICATION.EQRM . S J

SRANCH o "{'”.'g;“.

1. Reason for
Submittal

Reason for Submittal:

O To provide an Initial Notification (first time submitting site identification information / to obtain an EPA ID number
for this location)
MARK ALL @ To provide a Subsequent Notification (to update site identification information for this location)
BOXA%,%{-LHAT O As a component of a First RCRA Hazardous Waste Part A Permit Application
O As acomponent of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As acomponent of the Hazardous Waste Report (If marked, see sub-bullet below)
O Site was a TSD facility and/or generator of >1,000 kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)
2. Site EPAID
Rumber EPAID Number |[N|Y|R||0]|O0]| 0]|l0[4]3]|5]2]1]
3. Site Name Name: Lockheed Martin Corporation

4. Site Location
Information

Street Address: 1111 Marcus Ave.

City, Town, or Village: Lake Success County: Nassau
state: NY lCountry:USA Zip Code: 11042
5. siteLand Type|[¥]pPrivate [ Jcounty [oistict [ Jrederal [ Jtribal [ IMunicipat [ Istate [ Jother
6. NAICS Code(s) A. |5]6]2]9] 1] | C. I
for the Site. )
povieonhs et IR S TN N O I B o. L1 | | | | |
7. Site Mailing Street or P.O. Box: 1111 Marcus Ave.
g City, Town, or Village: Lake Success
state: NY Country: USA ‘Zip Code: 11042
8. Site Contact |First Name: Robert MI: S. ILast: Phillips

Person

Title: Project Lead - Lockheed Martin Corporation

Street or P.O. Box: 2950 N. Hollywood Way Suite 125

City, Town or Village: Burbank

state: CA |Country: USA Zip Code: 91505
Email: robert.s.phillips@Imco.com
Phone: 817-495-0251 |Ext.: Fax:

9. Legal Owner
and Operator
of the Site

A. Name of Site’s Legal Owner: iPark Lake Success LLC - see Sec. 13

Date Became

Owner: 03/20/2000

Owner Type: Private I:I County I:l District D Federal I:I Tribal DMunicipal EIState I:l Other

Street or P.O. Box: 1111 Marcus Avenue

City, Town, or Village: Lake Success Phone: 516-616-9500

state: NY Country: USA Zip Code: 11042

B. Name of Site’s Operator: Lockheed Martin Corporation

Date Became

Operator: 04/22/1996

Operator

Type: Private D County |:|District |:| Federal l:ITribaI I:IMunicipaI I___IState DOther

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page1of 4 _



mailto:robert.s.phillips@lmco.com

EPAID Number |N|Y|R||0]O0]|0||0]4]3]||56]2] 1] OMB#: 2050-0024; Expires 12/31/2014

10. Type of Regulated Waste Activity (at your site)
Mark “Yes” or “No” for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

A. Hazardous Waste Activities; Complete all parts 1-10.

Y ND 1. Generator of Hazardous Waste YE] N 5. Transporter of Hazardous Waste
If “Yes”, mark only one of the following — a, b, or c. If “Yes”, mark all that apply.
Da. LQG: Generates, in any calendar month, 1,000 kg/mo D a. Transporter
(2,200 Ibs./mo.) or more of hazardous waste; or I:I b. Transfer Facility (at your site)

Generates, in any calendar month, or
accumulates at any time, more than 1 kg/mo (2.2

Ibs./mo) of acute hazardous waste; or YI:l N|v| 6. Treater, Storer, or Disposer of
Generates, in any calendar month, or Hazardous Waste Note: A hazardous
accumulates at any time, more than 100 kg/mo waste Part B permit is required for these
(220 Ibs./mo) of acute hazardous spill cleanup activities.

material.

YD N 7. Recycler of Hazardous Waste

[ ]o. saG: 100 to 1,000 kg/mo (220 — 2,200 Ibs./mo) of non-
acute hazardous waste.

c. CESQG: Lessthan 100 kg/mo (220 |b$/m0) of non-acute YD N 8. Exempt Boiler and/or Industrial Furnace

hazardous waste. If “Yes”, mark all that apply.
I:l a. Small Quantity On-site Burner
If “Yes” above, indicate other generator activities in 2-4. Exemption
. I:I b. Smelting, Melting, and Refining
Y N |:| 2. Short-Term Generator (generate from a short-term or one-time Fumnace Exemption

event and not from on-going processes). If “Yes”, provide an
explanation in the Comments section.

Y|:| N 3. United States Importer of Hazardous Waste YI:] N 9. Underground Injection Control
4. Mixed Waste (hazardous and radioactive) Generator 10. Receives Hazardolis; Waste from Off-
v[] N[v] ( ) vl N[v] site s
¢ =
B. Universal Waste Activities; Complete all parts 1-2. C. Used Oil Activities; Con_}giéie ail?:oart"sffl_—&
Y |:| N 1. Large Quantity Handler of Universal Waste (you Y[:l N L U?‘ed 9," TraEpgrter'\) o
If “Yes”, marfall that-applyo
accumulate 5,000 kg or more) [refer to your State LA=T. o
regulations to determine what is regulated]. Indicate |:| a. Transpor@r S g i
types of universal waste managed at your site. If “Yes”, . SR .
mark all that apply. D b. Transfer Facility (a(:gmr sitE)
a. Batteries Y N 2. Used Oil Processor and/or Re-refiner
L D |:| If “Yes”, mark all that apply.
b. Pesticides D
o ; D a. Processor
¢. Mercury containing equipment |:|
d. Lamps |:| D b. Re-refiner
e. Other (specify) D
e T — O] Y[ ]N[¢] 3. Off-Specification Used Oil Burner
g. Other (specify) Y[ |N[/] 4. Used Oil Fuel Marketer
IZI EI If “Yes”, mark all that apply.
Y |:| N 2. Destination Facility for Universal Waste I:l a. Marketer Who Directs Shipment of Off-
Note: A hazardous waste permit may be required for this Specification Used Qil to Off-
activity. Specification Used Oil Burner

D b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 2 of 4 _



EPAID Number |N|Y| R|{0]| 0] 0]|0|4]3]||5]2] 1]
D.

K2

wastes pursuant to 40 CFR Part 262 Subpart K

Eligible Academic Entities with Laboratories—Notification for opting into or withdrawing from managing laboratory hazardous
You can ONLY Opt into Subpart K if:
[

OMB#: 2050-0024; Expires 12/31/2014

a college or university; AND
[ ]

you are at least one of the following: a college or university; a teaching hospital that is owned by or has a formal affiliation
agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with

you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state
YI:l 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
I:'a. College or University

See the item-by-item instructions for definitions of types of eligible academic entities. Mark all that apply:
11.

|:|b. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university
|:|c. Non-profit Institute that is owned by or has a formal written affiliation agreement with a college or university

YD N 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
Description of Hazardous Waste
A.

Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additi¢nal page if more
spaces are needed. =
t;: 3 —r
D008 ar %
=4
oo = 2c
T = v
a1 & =
' o
B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.
none

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011)
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EPAID Number |N|Y|R|[0]0]0[[0]4]3]|5]2]1] OMB#: 2050-0024; Expires 12/31/2014

12. Notification of Hazardous Secondary Material (HSM) Activity

YI:I N Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or {25)?

If “Yes”, you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

Notification submitted for EPA 1D #NYR000043521 to change generator status from large quantity generator to conditionally

exempt small generator, consistent with current operations and to recognize any records under EPA ID # NYD075796037 is

documented under EPA ID #NYR000043521. See attached letter to US EPA - Region 2 explaining how two EPA ID numbers

exist for the same physical site, but this site does not have the same address. A subsequent notification has been submitted

concurrently to inactivate EPA ID # NYD075796037.

9A - i.Park Lake Success LLC owner, and its successors (Apollo Lake Success Properties, LLC and 1111 Marcus Avenue

Unit 2 Owners, LLC).

10.A.2 - Current one-time lead paint abatement activites in 1Q2012 may cause generator to be a small quantity generator for

one month, but will then return to a conditionally exempt small generator status (CESQQG), as these activities are not part of

an ongoing process.

~o
. oD
5 ~
L =
. :_ -
o B
Vv ::
= = o
O O @
= x — =
14.

Certification. | certify under penalty of law that this document and all attachments were prepared under my di&é’;tion‘jﬁr sufi—"atvision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the informgtfon sgbmitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering ti@information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11).

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)

Y/ ﬂv /Z;//A Robert S. Phillips, Project Lead 0z /29 /202
14

EPA Form 8700-12, 8700-13 A/B, 8700-23 (Revised 12/2011) Page 4 of 4




i) ACKNOWLEDGEMENT OF NOTIFICATION
OF

: HAZARDOUS WASTE ACTIVITY
by, &5 04/14/2006

sasty
I papat

Region

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER: | NYR000043521
INSTALLATION NAME: | IPARK LAKE SUCCESS LLC

INSTALLATION ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

MAILING ADDRESS :| 1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: IPARK LAKE SUCCESS LLC
or Current Occupant
ATTN: GEORGE MULLEN
1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034




b

PHL &

VS{ ( Certy )

ra

(576 ) Hgr- 3000

OMB#: 2050-0028 Expires 1/31/20

SEND COMPLETED

FORM _To:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

gL

1. Reason for

Reason for Submittal:

Submittal . » o o .
(See instructions To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) waste, universal waste, or used oil activities)
O To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY 0 As a component of a First RCRA Hazardous Waste Part A Permit Application
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number 0 0
Number (page 14) MIL ___Q_U_ V430024
3.” Site Name Name:
{page 14) IPARK LAKE SUCCESS
4. Site Location Street Address: 1111 MARCUS AVE.
Information P it
(page 14) ity, Town, or Village: LAKE SUCCESS State: NY
County Name: NASSAU Zip Code: 11042 03 gf

5. Site Land Type
(page 14)

Site Land Type: x Private O County [ District O Federal O Indian O Municipal O State [ Other

\

6. North American A ' B.
Industry 1612111 419181 N I I I
Classification
System (NAICS) c D
Code(s) for the Site I N O I S ! S S I
(page 14)
7. Site Mailing Street or P. O. Box: 1111 MARCUS AVE
Address ) "
(page 15) City, Town, or Village: TAKE SUCCESS
State: NEW YORK
Country: USA Zip Code: 11042
8. Site Contact First Name: “EC ' Mi: Last Name:
Person L
(page 15) Phone Number: 516-616-9500 Extension: Email address:

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

A. Name of Site's Operator:
TPARK LAKE SUCCESS LIC

Date Became Operato{ mmlddl
2110

Operator Type: A Private O County 0 District O Federal O indian Q Mummpa! El State 0O Other

2, i/)a/mj/é 7/9/04, JO/S

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

IPARK LAKE SUCCESS LIC

Owner Type: &anate 0O County QO District O Federal Q Indian 0 Municipal CIState Q Other

EPA Form 8700-12 (Revised 3/2005)

Page 10f 3



EPAIDNO: ___ 1t vt 1 | OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. O. Box: 1111 MARCUS AVE
(Continued) " - .
- comn City, Town, or Village: LAKE SUCCESS
State: NY
Country: USA . s 11042

10. Type of Regulated Waste Activity
Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.
Y ¥1 N Q 1. Generator of Hazardous Waste Y @ NQ 2. Transporter of Hazardous Waste

If “Yes”, choose only one of the following - a, b, or c.
Y@ NQ 3. Treater, Storer, or Disposer of

ﬁ a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) Hazardous Waste (at your site) Note:
of non-acute hazardous waste; or A hazardous waste permit is required for
NOMBER RERUESTED) jazar e sauired o
this activity.
O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or . Y@NDO 4. Recycler of Hazardous Waste (at your
site)

0 c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)

A9 s A Y@ NQ 5. Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

O a. Small Quantity On-site Burner
Exemption

O b. Smelting, Melting, and Refining
Furnace Exemption

In addition, indicate other generator activities.
Y O N O d. United States Importer of Hazardous Waste

Y @ N O e. Mixed Waste (hazardous and radioactive) Generator

YONO 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities X
Mark all boxes that apply.
YO NQO1. Large Quantity Handler of Universal Waste (accumulate t\

5,000 kg or more) [refer to your State regulations to Y @ N O 1. Used Oil Transporter
determine what is regulated]. Indicate types of universal If “Yes”, mark each that applies.
waste generated and/or accumulated at your site. If “Yes”, Q a. Transporter

mark all boxes that apply: QO b. Transfer Facility

Generate Accumulate

Y O N Q 2. Used Oil Processor and/or Re-refiner

-\ a. Batteries If “Yes”, mark each that applies.
b. Pesticides Q a. Processor
Q b. Re-refiner
c. Thermostats
Y O N O 3. Off-Specification Used Oil Burner
d. Lamps

Y O N O 4. Used Oil Fuel Marketer )
If “Yes”, mark each that applies.
O a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner
0O b. Marketer Who First Claims the
Y O N Q2. Destination Facility for Universal Waste Used Oil Meets the Specifications
Note: A hazardous waste permit may be required for this activity.

e. Other (specify)

f. Other (specify)

0O 000 0D 0D
O 000D Oo0DO0OGD

g. Other (specify)

EPA Form 8700-12 (Revised 3/2005) Page 2 of 3



EPAIDNO: 0 bbb OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, FOQ7, U112)." Use an
additional page if more spaces are needed.

oS

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an N . Date Signed
. ) Name and Official Title (type or print)
autr}))rlzed representative / (mm/dd/yyyy)

Y/ 2 L oD MR ~ Praeyic W/f/ws T For 3/77/
T i Tl nsop

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3



RCRARep Handler Detail Report

Name/ ID, Location / Activity Location, GPRA

LOCKHEED MARTIN CORPORATION 1 OK
1111 MARCUS AVE, LAKE SUCCESS NY

NYR000043521
Extract Flag

All data for this Handler is released to the

Activity Location

Other Site Name

01/01/01 99 Biennial
02/26/98 97 Biennial

Location Address
05/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

Facility Information

Handler Module

LOCKHEED MARTIN CORP ES&H
LOCKHEED MARTIN CORP

1111 MARCUS AVE

NASSAU (NY059)
LAKE SUCCESS, NY 11042

State District: NYSDEC R1

Land Type: X (X)

365 LAKEVILLE RD

NASSAU (NY059)
GREAT NECK, NY 110201696

State District: NYSDEC R1

Land Type: U (U)

UNION TURNPIKE & LAKEVILLE RD

NASSAU (NY059)
NORTH HEMPSTEAD, NY 110400000

State District: NYSDEC R1

Land Type: U (U)

UNION TNPK & LAKEVILLE RD

NASSAU (NY059)

NORTH HEMPSTEAD, NY 11040
State District: NYSDEC R1

Land Type: Private (P)

North American Industrial Classification (NAICS)

05/22/02 01 Biennial

56291
Mailing Address

05/22/02 01 Biennial

01/01/01 99 Biennial
02/26/98 97 Biennial

08/12/97 Notification

Contact

56291

Remediation Services

88 DURYEA RD

MELVILLE, NY 11747

100 S CHARLES ST STE 1400
BALTIMORE, MD 212011696

2550 N HOLLYWOOD WAY 3RD FLOOR
BURBANK, CA 915050000

2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505

Page 1

Report run on:  March 29, 2006 9:58 AM

Dist Notified SNC Regulated Activity

LG = me---

Public (except any enforcement-sensitive CME data)

Data for NY State only



RCRARep Handler Detail Report Report run on:  March 29, 2006 9:58 AM
NYR000043521 ‘

Contact

05/22/02 01 Biennial NICHOLAS VALKENBURG
Phone: (631)391-5234

01/01/01 99 Biennial GENE MATSUSHITA
Phone: (410)468-1038

02/26/98 97 Biennial ROBERT C GILBERT
Phone: (818)847-0210

08/12/97 Notification DAVID JENSEN

2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
Phone: (818)847-0792

Legal Owner/Operator of Site

08/12/97 Notification Current Owner from - D&B#:
‘ LOCKHEED MARTIN CORP (Private)
68801 ROCKLEDGE DR
BETHESDA, MD 20817
Phone: (301)897-6000
Regulated Hazardous Waste Activities

05/22/02 01 Biennial

Federal Large Quantity Generator
01/01/01 99 Biennial

Federal Large Quantity Generator
02/26/98 97 Biennial

Federal Large Quantity Generator
08/12/97 Notification

Federal Large Quantity Generator

Waste Codes

08/12/97 Notification D000 D001 D002 D003 D004 D005 D007 D008

D009 D011 D019 D022 F0O1 F002 F003 F005
P012 P0O98 U028 U069 uo8o U112 U135 U159
0213 X001 X003

D000 DESCRIPTION

D001 IGNITABLE WASTE

D002 CORROSIVE WASTE

D003 REACTIVE WASTE

D004 ARSENIC

D005 BARIUM

D007 CHROMIUM

D008 LEAD

D009 MERCURY

D011 SILVER

D019 CARBON TETRACHLORIDE

D022 CHLOROFORM

F001 THE FOLLOWING SPENT HALOGENATED SOLVENTS USED IN DEGREASING: TETRACHLOROETH
YLENE, TRICHLORETHYLENE, METHYLENE CHLORIDE, 1,1,1-TRICHLOROETHANE, CARBON

Page 2



;’“ ™. ACKNOWLEDGEMENT OF NOTIFICATION

%QW OF HAZARDOUS WASTE ACTIVITY
&
oot

O g apnct

08/18/97

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA. Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
- facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NuMBER -> | NYR000043521
FACILITY NAME -> | LOCKHEED MARTIN CORP

MAILING ADDRESS -> | 2550 N HOLLYWOOD WAY SUITE 301

a1

BURBANK, CA 91505

INSTALLATION ADDRESS -> ; UNION TNPK & LAKEVILLE RD
NORTH HEMPSTEAD, NY 11040

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION It
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

JENSEN, DAVID
MGR GROUNDWATER
LOCKHEED MARTIN CORP
2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
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Lockheed Martin Tactical Defense Svstems
365 Lakeville Road Great Neck, NY 11020 -1696
Telephone (516)574-2386 Facsimile (5316 )374-103G

LOCKHEED MART:N//7

August 8, 1997

U.S.E.P.A-Region 11

250 Broadway

22nd Floor

New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of

North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

Very truly,

Al Krischker
LMES Principal Program
Representative/Operations

AK/ek
Enclosure
G R. Gilbert

D. Jensen
RCRA Notifications, USEPA Region II, Air & Waste Management Division
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Lockheed Martin Tactical Detense Svstems
365 Lakeville Road Great Neck, NY 11020 -1696
Telephone (516)574-2386 Facsimile (516 )574-1036

LOCKHEED MARTIN///7

August 8, 1997

U S EP.A Region I

250 Broadway

22nd Floor

New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

Very truly,

Al Krischker
LMES Principal Program
Representative/Operations

AK/ek
Enclosure
oC; R. Gilbert

D. Jensen
RCRA Notifications, USEPA Region 11, Air & Waste Management Division



UNISYS Miscellaneous Shipping Order/ ~ Uyscoperen
Interbunding Manifest Great Neck, New York 11020-1696

O Miscellaneous Shipping Order Ho. & &g
O Interbuilding Shipping Manifest e
Does Shipment Contain Hazardous -
- - Security Class.
Material? O Yes* (O No Kone
ShipTo = 1 . : | From S
; O 365 Lakeville Road O 2230 Smithtown Ave.
Great Neck, N.Y. Ronkonkoma, N.Y.
5 11020-1696 11779
To be completed Date Matl. Reqd. Cust. Order No. A.0..0. Bill of Lading/Airbill No. O Prepaid O Export

. by Issuer % U O Collect F.0.B.

Misc. d
i H Dimensions Gross Weight Insure For Date Shipped
Shlpp'ng To be completed v
Qrder by Tratfic/ -
Shipping Package No. Net Weight Trans. Charges
Interbuilding Manifest Shipment Received by Date Addressee Signature Date
Building Addressee F  Building Sender
T R
O Toept Mail Sta. Tel Ext. O ‘ot Mail Sta. Tel. Ext -
p
M

ltem No. Part No. . S/N Description (including size) Qty
Issuer/Sender Print Signature . Date Title Dept. Tel. M.S.
Approval Print - Signature Date Title . Dept. Tel. M.S.
O Code B** . -
O Other ° ’ CLOLRE - >

*In order to ensure compliance with DOT regulations, hazardous material must be sent to the Shipping Dept., M.S. P-11, for packaging.
“*Required on all Miscellaneous Shipping Orders. See OPP 4.64, 4.66.
UC155(1/94)



October 9, 2007

IPARK Lake Success

Att: George Mullen

1111 Marcus Ave

Lake Success, NY 11042-1034

Dear Mr. Mullen:

A new Resource Conservation & Recovery Act Identification (RCRA [D) number =
NYR000147264 has been issued to the 1111 Marcus Ave, Lake Success, NY location for
IPARK. The older existing RCRA ID number, NYR000043521, for this location was
originally issued to Lockheed Martin Corp, and continues to be used by that company for
remediation at the site.

Therefore please use the NYR000147264 RCRA ID number on any manifests of
hazardous waste material for your site. You may call me at 212-637-3194 with any
questions regarding this issue.

Sincerely,/

7
7t
- /

i‘; /"\ Y
Betsy Lopez—"
Environmental Protection Specialist
Division of Environmental Planning and Protection-RCRA Programs Branch

T

Cc:  Roland Ivers, NYSDEC, DSHM, Hazardous Waste Manifests Section
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RCRAInfo > Handler > Update a Site Identification Form Page 1 of 5

%EPA Erdronmentsl Potcton Update a Site Identification Form

Agency

IPARK LAKE SUCCESS LLC LAKE SUCCESS NYR000043521

Navigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Operator Waste Activity Lat/Long
Haz. Wastes Certification

Last Updated By: NUS }&ZM»A —dMMM/ %x\»\ ‘{ZF /é/(f( Last Updated On: 05/01/2006
7 7

General Information

Received Date:™ 03/28/2006 [Non-notifier: Select
Number of Employees: | 0 Extract to Public? [v] |Send Acknowledgement:
Accessibility: Select

1. Reason for Submittal B

To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal
waste, or used oil activities). [Source N]

v To provide subsequent notification (to update site identification information). [Source N]

As a component of a First RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of a Revised RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of the Hazardous Waste Report. [Source R]

Implementer - Agency that is implementer of Record for Handler. [Source []

Emergency. [Source E]

Temporary. [Source T]

2. Site ID
EPA ID:* NYR000043521 Activity Location:* |NY
3. Site Name
Name;* IPARK LAKE SUCCESS LLC
4. Site Location (Physical address, not P.O. Box or Route) Copy from: Select
Number: : 1111
Street 1:* MARCUS AVE
Street 2:
City:™ LAKE SUCCESS State:* NEW YORK

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007



RCRAInfo > Handler > Update a Site Identification Form

Page ? of 5

Zip Code:™ 110421034 County:* NASSAU
State District: NYSDEC R1
= *
5. Site Land Type
Site Land Type: Private

6. North American Industry Classification System (NAICS) Hint

lect

Choose e

NAICS:

NAICS A NAICSB NAICSC NAICSD
NAICS
g | NAICS B: NAICS C: NAICS D:
A: (Primary)

7. Site Mailing Address Copy from: Select
Number: | 1111

Street 1:

’ MARCUS AVE

Street 2:

City: * [ LAKE success |State: * | NEW YORK

Zip 110421034 Country: UNITED STATES

Code: * =
8. Site Contact Person Same as Permit Contact

) Middl
First Name: * | GEORGE Initial'e Last Name: * | MULLEN
Phone Emai
a mail
516616950 v

Number: * . Extension: Address:
8a. Site Contact Address Copy from: Select
Number: | 1111

Street 1: | MARCUS AVE

Street 2:

City: LAKE SUCCESS State: NEW YORK

P 110421034 Country: | UNITED STATES

Code: -

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ...

5/18/2007



RCRAIrfo > Handler > Update a Site Identification Form

Page 3 of 5

9. Legal Owner and Operator * Hint

A. Legal Owner Add Delete All Owners
Date Date
Seq.|Ind.|Type Name Address Became | Ended
Current | Current
68801 ROCKLEDGE DR
1 |CO| P |LOCKHEED MARTIN CORP 01/01/0001
BETHESDA MD 20817
3 |CO| P |IPARK LAKE SUCCESS LLC 03/10/2000
us
B. Legal Operator Add Delete All Operators
Date Date
Seq.|Ind.|Type Name Address Became Ended
Current Current
2 [cp| p |IPARKLAKE SUCCESS 03/10/2000
LLe us

10. Type of Federal Regulated Waste Activity *

A. Hazardous Waste Activity

1. Generator of Hazardous Waste (Federal) *

For items 2 through 6, check all that apply.

Large Quantity Generator

Unknown 2. Transporter of Hazardous Waste

Indicate other generator activities (check all that
apply).

3. Treater, Storer, or Disposer of Hazardous
Waste ...

d. United States Importer of Hazardous Waste

Unknown 4. Recycler of Hazardous Waste ...

| e. Mixed Waste (hazardous and radioactive)
Generator

5. Exempt Boiler and / or Industrial Furnace

Generator of Hazardous Waste (State) *

Unknown
Exemption

a. Small Quantity On-site Burner

9 - Not Yet Determined

Unknown b. Smelting, Melting, Refining
Furnace, Exemption

Unknown 6. Underground Injection Control

B. Universal Waste Activities

C. Used Oil Activities

1. Large Quantity Handler of Universal Waste ...

Generated Accumulated
Batteries ] 4
Thermostats

1. Used Oil Transporter - Indicate types of
activities.

Unknown a. Transporter

Unknown b. Transfer Facility

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007



RCRAInfo > Handler > Update a Site Identification Form

Page 4 of 5

Lamps Ol [ 2. Used Oil Processor and / or Re-refiner -
=) . Indicate types of activities.
Pesticides L ]
Unknown - a. Processor
Unknown - 2 Destination Facility for Universal
Waste ... Unknown b. Re-refiner
Unknown - 3, Off-Specification Used Qil Burner

4. Used Oil Fuel Marketer - Indicate types of
activities. .

Unknown - a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-Specification Used
Oil Burner

'Unknown b. Marketer Who First Claims the Used

Oil Meets the Specifications

D. State Activities

No State Activities Available.

10a. Latitude and Longitude

Latitude: 0 Longitude: 0
Geometric Type

Code: | Select

Reference Point

Cods: Select

g 0 Horizontal Accuracy Measure:
Scale Numbers: | y re:
Horizontal

Collection Select

Method:

Horizontal

Reference Select

Datum:

11. Description of Hazardous Waste Hint -

Dropdown Size: 10

Type D Type X
Type F Type K _ Type P Type U
Se'edA"A{I Remove Select All / Remove All| Select All / Remove All | Select All / Remove Al | Select All / Remove All seleCtA”Aﬁ Remove

https://intranet.epa.gov/rcrainfo/handler/sitéidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007



RCRAIrfo > Handler > Update a Site Identification Form Page 5 of 5

D001 % FOO1 4% K001 % LABP %, U001 % B0O1

D002 F002 K002 P001 U002 B002

D003 F003 K003 P002 U003 B003

D004 FO004 K004 P003 U004 B004

D005 F005 K005 P004 U005 B005

D006 FO006 K006 P005 U006 B006

D007 FO0O07 K007 P006 uoo7 B007

F008 K008 P007 U008

D009 F009 K009 P008 U009

D010 FO10 K010 “w* P009 W U010 '

Total D Selected: 1 Total F Selected: 0 Total K Selected: 0 Total P Selected: 0 Total U Selected: 0 Total X Selected: 0
12. Comments Clear Notes Chars Remaining

LOCATION ADDRESS FOUND IN THE US POST OFFICE INTERNET SEARCH

13. Certification * Add Delete All Certifiers Hint Read the certification.
. ) . . Bl Date

First Name;: M.l.: Last Name: Title: Signed:

NICHOLAS VALKENBURG AGENTOF LM 05/22/2002

RICHARD MARCEL :A%CR'“TY CONSTRUCTION 1 43/57/2006

Navigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Operator Waste Activity Lat/Long
Haz. Wastes Certification

Update Delete Cancel

URL: /rcrainfo/handler/siteidmntn.jsp

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY &source typ... 5/18/2007



RC. afo > Handler > Update a Site Identification Form Page 1 of 5

ﬁbQA bl

\,EPA Ericonaral Prtcton Update a Site Identification Form

IPARK LAKE SUCCESS LLC LAKE SUCCESS NYR000043521

Navigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Operator Waste Activity Lat/Long
Haz. Wastes Certification

Last Updated By: IGG me&{/fr ,H«( MJ /\am 7,(2/\4 ,Z«/{& Last Updated On: 05/10/2007

3 — U
General Information ol Fj\j J\u,gl«- AU/M /:bé

Received Date:™ 03/28/2007 |Non-notifier: / Select
Number of Employees: | 0 Extract to Public? [v| |Send Acknowledgement:
Accessibility: Select

1. Reason for Submittal &

To provide initial notification (to obtain an EPA ID Number for hazardous waste, universal
waste, or used oil activities). [Source N]

v To provide subsequent notification (to update site identification information). [Source N]

As a component of a First RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of a Revised RCRA Hazardous Waste Part A Permit Application. [Source A]

As a component of the Hazardous Waste Report. [Source R]

Implementer - Agency that is implementer of Record for Handler. [Source 1]

Emergency. [Source E]

Temporary. [Source T]

2. Site ID

EPA ID:* NYR000043521 Activity Location:* |NY

J

3. Site Name

Name:* IPARK LAKE SUCCESS LLC
4. Site Location (Physical address, not P.O. Box or Route) Copy from: Select

Number: 1111

Street 1:* MARCUS AVE

Street 2:

City:* LAKE SUCCESS State:* NEW YORK

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007



RCRAInfo > Handler > Update a Site Identification Form Page . .f5

|
Zip Code:* 110421034 County:* NASSAU

State District: NYSDEC R1

5. Site Land Type *

Site Land Type: Private

6. North American Industry Classification System (NAICS) Hint

Choose e ,
NAICS:
NAICSA NAICSB NAICS C NAICS D
NAICS
| i NAICS B: NAICS C: NAICS D:
A: (Primary)

7. Site Mailing Address Copy from: Select
Number: | 1111

Street 1:

e MARCUS AVE

Street 2:

City: * LAKE SUCCESS State: ¥ | NEW YORK

= 110421034 Leouniry. UNITED STATES

Code: * "

8. Site Contact Person Same as Permit Contact

; ' Middle
First Name: * | GEORGE Iniial: Last Name: * | MULLEN
Phone o
- : mail
5166169500 . '4519
Number: * Extension: Address:
8a. Site Contact Address Copy from: Select
Number: | 1111
Street 1: | MARCUS AVE
Street 2:
City: LAKE SUCCESS | State: NEW YORK
<lp 110421034 Country: | UNITED STATES
Code: .

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007



RCR. fo > Handler > Update a Site Identification Form Page 3 of 5
9. Legal Owner and Operator ” Hint
A. Legal Owner Add Delete Al Owners
Date Date
Seq.|Ind.|Type Name Address Became | Ended
Current | Current
68801 ROCKLEDGE DR
1 |CO| P |LOCKHEED MARTIN CORP '101/01/0001
BETHESDA MD 20817
3 |CO| P |IPARKLLC 03/10/2000
us
B. Legal Operator Add Delete All Operators
Date Date
Seq.|Ind.|Type Name Address Became Ended
Current Current
2 |[CP| P [|IPARKLLC 03/10/2000
usS

10. Type of Federal Regulated Waste Activity

A. Hazardous Waste Activity

1. Generator of Hazardous Waste (Federal) ¥

For items 2 through 6, check all that apply.

Large Quantity Generator

" | 2. Transporter of Hazardous Waste

Indicate other generator activities (check all that
apply).

3. Treater, Storer, or Disposer of Hazardous
Waste ...

d. United States Importer of Hazardous Waste

4.'Recycler of Hazardous Waste ...

an ]

e. Mixed Waste (hazardous and radioactive)
Generator

5. Exempt Boiler and / or Industrial Furnace

Generator of Hazardous Waste (State) *

a. Small Quantity On-site Burner Exemption

9 - Not Yet Determined

[

b. Smelting, Melting, Refining Furnace,
Exemption

6. Underground Injection Control

B. Universal Waste Activities

C. Used Oil Activities

1. Large Quantity Handler of Universal Waste ...

Generated Accumulated
Batteries ¥

Thermostats
Lamps

1. Used Oil Transporter - Indicate types of
activities.

" a. Transporter

b. Transfer Facility

2. Used Oil Processor and / or Re-refiner -

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007




RCRAInfo > Handler > Update a Site Identification Form

Pesticides

L

Indicate types of activities.

Page of5

2. Destination Facility for Universal Waste ...

a. Processor

b. Re-refiner

3. Off-Specification Used Oil Burner

4. Used Oil Fuel Marketer - Indicate types of

activities.

. a. Marketer Who Directs Shipment of Off-
Specification Used Oil to Off-Specification Used Oil

Burner

b. Marketer Who First Claims the Used Qil

Meets the Specifications

D. State Activities

No State Activities Available.

10a. Latitude and Longitude

Latitude: 0 Longitude: 0

Geometric Type Select

Code:

Reference Point Select

Code:

Source Map . ;

Soale Musabora: 12 Horizontal Accuracy Measure:

Horizontal

Collection Select

Method:

Horizontal

Reference Select

Datum:

11. Description of Hazardous Waste Hint Dropdown Size: 10
Type D Type F Type K Type P Type U Type X

Select All / Remove Select All / Remove

48 Select All / Remove All | Select All / Remove All | Select All / Remove All | Select All / Remove All Al

D001 % FOO1 % K001 #%. LABP % U001 % B00O1
D002 F002 K002 P001 U002 B002
D003 F003 K003 P002 U003 B003
D004 F004 K004 P003 9]0[073 B004
D005 F005 K005 P004 U005 B005
D006 F006 K006 P005 U006 B006
D007 F007 K007 P006 U007 B007
D008 F008 K008 P007 U008
D009 F009 K009 P008 U009
D010 FO10 %* K010 *w* P009 " U010 *w*

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007



RCl Info > Handler > Update a Site Identification Form

Page 5 of 5

| Total D Selected: 1 |  Total F Selected: 0 | Totai K selected: 0 Total P Selected: 0 |  Total U Selected: 0 |  Total X Selected: 0 ”

12. Comments Clear Notes

Chars Remaining
THE EPA NYR000043521 ASSIGNED TO THIS ADDRESS WAS LISTED UNDER LOCKHEED MARTIN. WOULD LIKE TO
TRANSFER GENERATOR NAME TO IPARK, LAKE SUCCESS, WHO ARE THE CURRENT TENANTS AND NEW GENERATOR.

P
13. Certification Add Delete All Certifiers

Hint Read the certification.
First Name: M.1.: Last Name: Title: Dgte :
Signed:
GEORGE MULLEN VICE PRES OPS 03/26/2007

Navigational Shortcuts: General Information Reason Site ID and Name Location Land Type NAICS Mailing Contact Owner and Operator Waste Activity Lat/Long
Haz. Wastes Certification

Update Delete Cancel

URL: /rcrainfo/handler/siteidmntn.jsp

https://intranet.epa.gov/rcrainfo/handler/siteidmntn.jsp?action=update&activity location=NY&source typ... 5/18/2007
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ACKNOWLEDGEMENT OF NOTIFICATION
‘OF HAZARDOUS WASTE ACTIVITY.

4enwct

hEaS . ' 08/18/97

This is to acknowledge that you have filed a Notification of
- Hasardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous ‘waste, and owners and
operators of hazardous waste treatment, storage and disposal
_facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> | NYR000043521

" FACILITY NAME -> | LOCKHEED MARTIN CORP

MAILING ADDRESS -> | 2550 N HOLLYWOOD WAY SUITE 301
'BURBANK, CA 91505

INSTALLATION ADDRESS -> | UNION TNPK & LAKEVILLE RD
NORTH HEMPSTEAD, NY 11040

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION Il :
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: “R&“STEHAN&GEIIENTDNIS&ON,&NDFL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

JENSEN, DAVID
MGR GROUNDWATER
LOCKHEED MARTIN CORP
2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
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VIIT. Type of Reguisted Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.) ﬂi ;
A. Hazartious Yaste Activity - { 8. Usac Oil Fusl Acuvities

1. Generator (Ses insructons)
3. Grealsr than 1000kg/mo 2,200 B3.)
& 100 to 1000 kg/mo (20 -2200%8) -

4. Of-Speciistion Used 1 Fusl
O« Generator Markoting 0 Burmer

¢. Less nan 100 kg/mo (20 1bs.)

Transponer (Indicats Mode in boxes
8. For own waste ordy
For commercal purpcees

1. Ar

. Other Markeier -

; ©. Bumer - ndicale Cevice's: -
8 Type of Combuston Cewce  #

1

e
-s.,.mg

¢ Bofler end/or Industriel Fu
B 1. Smetisr Deterral

indicsts Type of
Device(s) . . .
1. Lxity Boler
2 industrie) Boller -
3. Indusral Fumace

7 Os unowgranc mecton Conro

IX_ Description of Regulated Wastes (Use sdditions! sheets If necessary)

G R e

A. Characteristics of Nonlisted Mazarcous Wastet. Max ‘X' in the DOzes COMSDonaing 10 T ChrACNstcs Of Nonistss hazarcow :
wasies your insiaianes handies (See 40 CFR Pats 261.20 - 261.24)

Ligaes 2 Comosive 3 Resctve - Coaensse | :;fftﬂf GO B i T §
C1; {D002j (0003 (0000 QU8 eoncBe £F4 Razarious wass MBS Tor £ TENGRY CAERCNT COTMMInarEs)
X X X X D|Of0]|3 D|O 0!7D009D0i0l8
B. Ustec Kazarcous Wastes. (See 40 CFR 261 31 - 33 See nstrucuons f you need 1O kst More Than 12 waste codes )
1 2 a 4 s 5
F |00 |1 Floj o3} [FTO[OTS| [Ffojo [2] fuf2]1[3] [ul1l3:s
7 8 9 10 1 L
ulof2 (8] I'ufoe 9| |u 3[510 ufo| 8jof-fuj1|1|2] Jul1]s59
C. Cther Wastes. (Ste or 6™her wastes requinng & handisr 1o Rave an 1.D. number. Suns?\m.)
1 2 3 4 s '
8150 X|9| o]0 X712 6 (X][O [T [0 X[1]6 |5 X|7]2i5

X Cenrtificatior

I certity uncer penalty of law that this
dccorcance with 2 system designed
submitted. Based onmy inquiry of the
gathering the Informastion, the
complete. [am aware thatthere

do

cument and all attachments were prepared under my direction or supervision in
1o #ssure that qualified personnel properly gather and evaluate the mew,on
person or persons who manage the system, or those persons directly responsibie for -
Information submitted Is, to the best of my knowledge and bellef, true, accurste, and” |

' are significant penalties for submitting false Information, Including the possibliity of fine and
Imprisonment for knowing violations. --t

Signature

Date Signed

Name anc O#ical Tale (fype or pnnt)
Allen Krischker, ESH Admin.

X1. Comments

Note Mallcomplated ferm 1o the dppropriate EPA Regiona! or State Office. (See Section lll of the bookiet for adcresses.)

EFPA For— €701-12 (Rev $-92, Previous eodition is obsclets. ~C-
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Lockheed Martin Tactical Defense Systems
365 Lakeville Road Great Neck, NY 11020 -1696
Telephone (516)574-2386 Facsimile (516)574-1036 A

August 8, 1997

U.S.E.P.A. Region Il

250 Broadway

22nd Floor

New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA ID number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

Very truly,

Al Krischker
LMEFS Principal Program
Representative/Operations

AK/ek
Enclosure
G R. Gilbert

D. Jensen
RCRA Notifications, USEPA Region I, Air & Waste Management Division
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Wasies your iNSAianc” handies (See 40 CFR Pants 261.20 - 261.24) . ‘
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C. Orher Wastes. (Site or 0Te* wastes requinng & hancier 1o have an |.D. number. See nstructons.)

1 2 ;3 . 4 1] 8 - .
8150 x|9] 0|0 x72jr X[O[1 [0 x{116 [5] |x|7]|25

| certify uncer penalty of law that this document and all attachments were prepared under my direction or supervision in,
8ccorcance with 2 system designed to sssure that qualified personnel properly gather and evaluate the Information
submitted. Based onmyinquiry of the person or persons who manage the system, or those persons directly responsible for -
gathering the Information, the Information submitted Is, to the best of my knowledge and balle!, tue, accurste, and” |
complete. [am aware thatthere are significant penalties for submitting false Information, Including the possibliity of fine and.
Imprisonment for knowing violations. L

Signaiy Name anc O*ic:ai Tile (type or pnnt) Date Signed
Allen Krischker, ESH Admin. 2/12)77
'.. .":",‘_ é ‘_:; '%F‘?“.- ’—..,1;.'_? e 2R S

A

X1. Comments

Note Ma'completed ferm 10 the appropriate EPA Reglora! or State Of.ce. (Ses Section lll of the bookiet for adaresses.)
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Lockheed Martin Tactical Defense Systems
365 Lakeville Road Great Neck, NY 11020 -1696
Telephone (516)574 -2386 Facsimile (516 )574 - 1036 /’

August 8, 1997

U.S.E.P.A Region Il

250 Broadway

22nd Floor

New York, NY 10007-1866

Subject: Request for New Site EPA ID Number

Mr. Jack Hoyt:

Enclosed is a copy of EPA Form 6700-12. Request that your office assign an EPA D number for
the regulated waste activity at the newly designated Lockheed Martin Corporation site located on
the northeast corner at the intersection of Union Turnpike and Lakeville Road in the Town of
North Hempstead, New York 11040. When a specific mailing address has been obtained for this
site it will be forwarded to your office.

Should you require any additional information, please contact the undersigned at 516-574-2386.

Very truly,

Al Krischker
LMES Principal Program
Representative/Operations

AK/ek
Enclosure
cc: R. Gilbert

D. Jensen
RCRA Notifications, USEPA Region I, Air & Waste Management Division



~ Miscellaneous Shipping Order/
™ Interbuilding Manifest

Unisys Corporation
365 Lakeville Road
Great Neck, New York 11020-1696

@ Miscellaneous Shipping Order - A151022
Interbuilding Shipping Manifest i

O " * bete _August 13, 1997

Material? O Yes* ONo et ki Allale

e - . o

.S E.P.A- R : '
250 Broadwasy
22nd Floer
New York, RY 10007-1866

+Atte: Mr. Jack Hoyt

éiiou fl
> 365 Lakevilie Road

Attn:

Great Neck, NY 11020
Al. Krischker 1P10

Lockheed Martin Tactical Defense Sys.

® 365 Lakeville Road O 2230 Smithtown Ave.
Great Neck, N.Y. Ronkonkoma, N.Y.

& O - Y 11020-1696 11779

“Tobe completed  Date Matl. Reqd. Cust. Order No. A.0.M.0. Bill of Lading/Airbill No. O Prepaid O Export
Misc. by Issuer 4006 - U2H1 O Collect F.0.B.
Shippi-ng‘ To b goiteten Dimensions Gross Weight Insure For Date Shipped
Order by Traffic/ _

Shipping Package No. Net Weight Trans. Charges
‘Interbuildin g Manifest Shipment Received by Date Addressee Signature Date

Building Addressee F  Buiding Sender
T . o &
O TDept Mail Sta. Tel. Ext. O  Dept. Mail Sta. Tel. Ext.
- M
ftem No. Part No. ‘,’-; SIN Description (including size) Qty
2 letters & EPA fores 2
PLEASE FED X NEXT DAY.
)
< e
> e p———
Issuer/Sender  Print . ; \ Date Title Dept. Tel, M.S.
A. Krischie Ufop ) 8/13/97 ESK Mage. U2H1 2386 1P10

Approval Print Signa = % Date Title Dept. Tel. M.S.

C B** A - "
gcﬁﬁ A. Krischker O L.} 8/13/97 ESH Mnge. U2H1 2386 P10
“In order to ensure compliance with DOT -mleﬁoné. J;ézardous material must be sent to the Shipping Dept., M.S. P-11, for packaging.

“*Required on all Miscellaneous Shipping Orders. . See OPP 4.64, 4.66.
UC155(1/94)

COPY 2 - PACKING QI ID



RCRARep Handler Detail Repor‘t Report run on:  March 29, 2006 9:58 AM
NYR000043521 '

Contact

05/22/02 01 Biennial NICHOLAS VALKENBURG
Phone: (631)391-5234

01/01/01 99 Biennial GENE MATSUSHITA
Phone: (410)468-1038

02/26/98 97 Biennial ROBERT C GILBERT
Phone: (818)847-0210

08/12/97 Notification DAVID JENSEN

2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505
Phone: (818)847-0792
Legal Owner/Operator of Site
08/12/97 Notification Current Owner from - D&B# :
’ LOCKHEED MARTIN CORP (Private)
68801 ROCKLEDGE DR
BETHESDA, MD 20817
Phone: (301)897-6000
Regulated Hazardous Waste Activities
05/22/02 01 Biennial
Federal Large Quantity Generator
01/01/01 99 Biennial
Federal Large Quantity Generator
02/26/98 97 Biennial
Federal Large Quantity Generator
08/12/97 Notification
Federal Large Quantity Generator

Waste Codes

08/12/97 Notification D000 D001 D002 D003 D004 D005 D007 D008

D009 D011 D019 D022 FOO1 F002 F003 F005
P12 P09S8 U028 U069 Uo8o U112 U135 U159
U213 X001 X003

D000 DESCRIPTION

Do01 IGNITABLE WASTE

D002 CORROSIVE WASTE

D003 REACTIVE WASTE

D004 ARSENIC

D005 BARIUM

D007 CHROMIUM

D008 LEAD

DO0O0S MERCURY

D011 SILVER

D019 CARBON TETRACHLORIDE

D022 CHLOROFORM

FOO1 THE FOLLOWING SPENT HALOGENATED SOLVENTS USED IN DEGREASING: TETRACHLOROETH
YLENE, TRICHLORETHYLENE, METHYLENE CHLORIDE, 1,1,1-TRICHLOROETHANE, CARBON

Page 2



RCRARep Handler Detail Repor’[ Report run on: ~ March 29, 2006 9:58 AM
NYR000043521

Waste Codes

F002 THE FOLLOWING SPENT HALOGENATED SOLVENTS: TETRACHLOROETHYLENE, METHYLENE CH
LORIDE, TRICHLOROETHYLENE, 1,1,1-TRICHLOROETHANE, CHLOROBENZENE, 1,1,2-TRIC

F003 THE FOLLOWING SPENT NONHALOGENATED SOLVENTS: XYLENE, ACETONE, ETHYL ACETATE
, ETHYL BENZENE, ETHYL ETHER, METHYL ISOBUTYL KETONE, N-BUTYL ALCOHOL, CYCL

F005 THE FOLLOWING SPENT NONHALOGENATED SOLVENTS: TOLUENE, METHYL ETHYL KETONE,

CARBON DISULFIDE, ISOBUTANOL, PYRIDINE, BENZENE, 2-ETHOXYETHANOL, AND 2-NIT
POL.2 ARSENIC OXIDE AS203 (OR) ARSENIC TRIOXIDE

P098 POTASSIUM CYANIDE (OR) POTASSIUM CYANIDE K(CN)
U028 1,2-BENZENEDICARBOXYLIC ACID, BIS(2-ETHYLHEXYL) ESTER (OR) DIETHYLHEXYL PHT
HALATE
U069 1,2-BENZENEDICARBOXYLIC ACID, DIBUTYL ESTER (OR) DIBUTYL PHTHALATE
U080 METHANE, DICHLORO- (OR) METHYLENE CHLORIDE
W12 ACETIC ACID, ETHYL ESTER (I) (OR) ETHYL ACETATE (I)
U135 HYDROGEN SULFIDE (OR) HYDROGEN SULFIDE H2S
U1i59 2-BUTANONE (I,T) (OR) METHYL ETHYL KETONE (MEK) (I,T)
U213 FURAN, TETRAHYDRO- (I) (OR) TETRAHYDROFURAN (I)
X001 DESCRIPTION
X003 DESCRIPTION
Comments
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
05/22/02 01 Biennial Update 10/03 to ensure Leg Dist is associated with correct Counties
01/01/01 99 Biennial Update 10/03 to ensure Leg Dist is associated with correct Counties
02/26/98 97 Biennial Update 10/03 to ensure Leg Dist is associated with correct Counties
08/12/97 Notification Update 10/03 to ensure Leg Dist is associated with correct Counties
Certification
05/22/02 01 Biennial AGENT OF L M NICHOLAS VALKENBURG
Signed: 05/22/02
01/01/01 99 Biennial TECH PRO MGR GENE S MATSUSHITA
Signed: 01/01/01
02/26/98 97 Biennial DEPUTY DIR CAROL A YUGE

Signed: 02/26/98

Biennial Reports Included/Excluded in Reports

05/22/02 01 Biennial Site's Biennial Report data included in 2001 BR National report.
01/01/01 99 Biennial Site probably included in 1999 BR National report.
02/26/98 97 Biennial Site probably included in 1997 BR National report.

Central Data Exchange (CDX) Transaction and Acknowledgement
08/12/97 Notification CDX: Acknowledged: 08/18/97

Page 3



Handler Main Menu Page 1 of 1

3 EPAgg'ﬁr*?}aeﬁzlP:m@mq Handler Deta" ‘ L’(‘-L'-"‘ af -

LOCKHEED MARTIN CORPORATION LAKE SUCCESS NYR000043521

** = Indicates source record used for Universe Calculations

Handler Universes

Ina Univ Furnace Ll Hr Underground
Uinfveres Genstatus | Transporter Waste Recycler| Used Qll Exempt Importer| Burner Waste Injection
Exem Gen
Y LQG N N N NNNNNNN N N N N N
Permitting and Corrective Action Universes

Permit Closure Postclosure Permit CA Subject to | Subject to Sugjic_t = gl;\bfeﬁé:]o_

Workload Workload Workload Progress Workload CA CA-TSD Discretion TSD
"""""""" N N N N N

Compliance, Monitorinci; and Enforcement and GPRA Universes

s e | e SNC BOYSNC | GPRAPermit| , SFRA | GPRACME [ GPRACA
---------- N N N N N N
Source Summary Table
Act Loc Source Sequence Receipt Date Non-notifier

NY N 1 8/12/1997
NY ** R 3 5/22/2002
NY R 2 1/1/2001

NY R 1 2/26/1998

Add Site Identification Form
RCRA Site Detail Report

Universe Justification

Create New Activity Location GoTo

URL: /Handler2/HAND_main.asp

https://rtnccisland.rtpnc.epa.gov/rcrainfo/handler2/HAND main.asp?id=NYR000043521&... 3/29/2006



ACKNOWLEDGEMENT OF NOTIFICATION
: OF
- B $ HAZARDOUS WASTE ACTIVITY 04/14/2006

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER:
INSTALLATION NAME:

INSTALLATION ADDRESS :

MAILING ADDRESS :

NYR000043521
IPARK LAKE SUCCESS LLC

1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034

1111 MARCUS AVE

LAKE SUCCESS, NY 11042-1034

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: IPARK LAKE SUCCESS LLC
or Current Occupant
ATTN: GEORGE MULLEN
1111 MARCUS AVE
LAKE SUCCESS, NY 11042-1034
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OMB#: 2050-0028 Expires 1/31/%0},\ f

SEND COMPLETED

FORM To0:

The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for Reason for Submittal:
Submittal . . .
; " To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(See instructions ) S
on page 13.) waste, universal waste, or used oil activities)
0 To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY 0O As a component of a First RCRA Hazardous Waste Part A Permit Application
O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report
2. Site EPAID

Number (page 14)

3." Site Name Name:
(page 14) IPARK LAKE SUCCESS
4. Site Location Street Address: 1111 MARCUS AVE.
Information _ _ ]
(page 14) City, Town, or Village: LAKE SUCCESS State: yy

County Name: NASSAU Zip Code: 11042 -j032 ¥

(3]

. Site Land Type

Site Land Type: x Private 0O County Q District 0O Federal O Indian O Municipal 0 State QO Other

=

Call

(page 14)
6. North American A. B.
Industry 161211141918 N R N I
Classification
System (NAICS) c D.
Code(s) for the Site | [ O
(age 14) S
7. Site Mailing Street or P. O. Box: 1111 MARCUS AVE
Address ) i
(page 15) City, Town, or Village: TAKE SUCCESS
State: NEW YORK
Country: USA Zip Code: 11042
8. Site Contact First Name: MI: Last Name:
Person nes
(page 15) Phone Number:51 6-616-9500 Extension: Email address:
9. Operator and A. Name of Site's Operator: Date Became Operatar (mm/dd/yyyy):

Legal Owner
of the Site
(pages 15 and 16)

IPARK LAKE SUCCESS LIC =, \\ ] 20

) ;Z/)@,K,ﬂi 7 /4//64 /075

72
<

Operator Type: X Private 0 County O District O Federal O Indian O Municipal O State O Other

B. Name of Site's Legal Owner: Date Became Owner (mm/dd/yyyy):

IPARK LAKE SUCCESS LLC

Owner Type: &Private QO County QO District O Federal QO Indian O Municipal Q State QO Other

EPA Form 8700-12 (Revised 3/2005)

Page 10of 3



"EPAIDNO:____ ‘b r_ &+ 11 11 OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. O. Box: 1111 MARCUS AVE
(Continued) < = R
Address City, Town, or Village: LAKE SUCCESS
State: NY
Country: USA Zip Code: 11042

10. Type of Regulated Waste Activity
Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.
Y Qi N QO 1. Generator of Hazardous Waste Y @ NQ 2. Transporter of Hazardous Waste

If “Yes”, choose only one of the following - a, b, or c.
Y@ NQ 3. Treater, Storer, or Disposer of

ﬁ a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) Hazardous Waste (at your site) Note:
of non-acute hazardous waste: or A hazardous waste permit is required for
NUMBER RERUSSTED)
this activity.
O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or Y QN O 4. Recycler of Hazardous Waste (at your
site)

0 c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)

G anfraas heznmious we Y @ NQ 5. Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

Q a. Small Quantity On-site Burner
Exemption

O b. Smeiting, Meiting, and Refining
Furnace Exemption

In addition, indicate other generator activities.
Y O N Q d. United States Importer of Hazardous Waste

Y QO N O e. Mixed Waste (hazardous and radioactive) Generator

YQONQO 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities -
Mark all boxes that apply.
Y O N Q1. Large Quantity Handler of Universal Waste (accumulate “

5,000 kg or more) [refer to your State regulations to Y @ N O 1. Used Oil Transporter
determine what is regulated]. Indicate types of universal If “Yes”, mark each that applies.
waste generated and/or accumulated at your site. If “Yes”, Q a. Transporter

mark all boxes that apply: Q b. Transfer Facility

Generate  Accumulate

Y O N Q3 2. Used Oil Processor and/or Re-refiner

\ a. Batteries If “Yes”, mark each that applies.
b. Pesticides O a. Processor
Q b. Re-refiner
c. Thermostats
Y 0 N Q 3. Off-Specification Used Oil Burner
d. Lamps

Y O N O 4. Used Oil Fuel Marketer )
If “Yes”, mark each that applies.
0 a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner
O b. Marketer Who First Claims the
Y Q N O 2. Destination Facility for Universal Waste Used Oil Meets the Specifications
Note: A hazardous waste permit may be required for this activity.

e. Other (specify)

f. Other (specify)

0 0 OO0 0O Do
0O 0 0D0D 00D

g. Other (specify)

EPA Form 8700-12 (Revised 3/2005) Page 2 of 3



EPAIDNO: __ o 1 10 b b 1 OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an

additional page if more spaces are needed.

D05

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

Date Signed
(mm/ddfyyyy)

Signature of operator, owner, or an
authorized representative

Py A : £
L e/ L1cntltd Mles e - Prcibory/prs il 3 /2o Gy
) il o2

Name and Official Title (type or print)

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3



RCRARep Handler Detail Report

Name/ ID, Location / Activity Location, GPRA

Facility Information

LOCKHEED MARTIN CORPORATION 1 OK

NYR000043521
Extract Flag

All data for this Handler is released to the Public (except any enforcement-sensitive CME data)

Activity Location

Other Site Name

01/01/01 99 Biennial
02/26/98 97 Biennial

Location Address
05/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

1111 MARCUS AVE, LAKE SUCCESS NY

Handler Module Data for NY State only

LOCKHEED MARTIN CORP ES&H
LOCKHEED MARTIN CORP

1111 MARCUS AVE

NASSAU (NY059)
LAKE SUCCESS, NY 11042

State District: NYSDEC R1

Land Type: X (X)

365 LAKEVILLE RD

NASSAU (NY059)
GREAT NECK, NY 110201696

State District: NYSDEC R1

Land Type: U (U)

UNION TURNPIKE & LAKEVILLE RD

NASSAU (NY059)
NORTH HEMPSTEAD, NY 110400000

State District: NYSDEC R1

Land Type: U (U)

UNION TNPK & LAKEVILLE RD

NASSAU (NY059)

NORTH HEMPSTEAD, NY 11040
State District: NYSDEC R1

Land Type: Private (P)

North American Industrial Classification (NAICS)

05/22/02 01 Biennial

562851
Mailing Address
05/22/02 01 Biennial

01/01/01 99 Biennial

02/26/98 97 Biennial

08/12/97 Notification

Contact

56291

Remediation Services

88 DURYEA RD

MELVILLE, NY 11747

100 S CHARLES ST STE 1400
BALTIMORE, MD 212011696

2550 N HOLLYWOOD WAY 3RD FLOOR
BURBANK, CA 915050000

2550 N HOLLYWOOD WAY SUITE 301
BURBANK, CA 91505

Page 1

Report run on:  March 29, 2006 9:58 AM

Dist Notified SNC Regulated Activity



